V\ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LT 4 ’ »

STATE FILE NUMBER

62-

AMENDED FﬂlhﬁEB’ri A 2_____J’r|mary Registration Districr No. Regisirar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whera decessad lived. 1f institution: Rasidence before
a o. COUNTY D A d e 8. STATE M 0. b. county ) a d e admission)
% b. Cg’?’ (If outside corporats limits, give TOWNSHIP only) Length of stay in 1b c COITRY Inside Limits
g TOWN Pa //( tu)P 20 yrs TOWN E ver ‘t’a n Yes [1 No
y o . FUL;PNATEC)%F {If NOT In hospital, give locetion} Infide Limits d. :E%EEET&S {If autside, give location) Reside on Farm
-1 HOSPITA . .
1k ISRAS  omE. of Greenfield|vo e Rewte P
) 3. (l_:AME OF DE)CEASED Flrs Last 4, Dé\F‘I'E Month Day Year
ype or print, { M
: William Thomas White | s ar. 7 1962
5. SEX 6. COLOR OR RACE 7. Maerried B Never Marrled [ [8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
' * Widowed Divoreed O Months | Days | Hours | Min,
Male White owed O 7-22-/888 73
- 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
(7] during mast of working life, aven If retired) d ‘ o U S A
-; Bpm F-A rmm DA e unty] Ma' . [ .
9 13s. FATHER’S NAME 13b. MOTHER’S MAIDEN, NAME N DA NAME OF Haotamb=9R WIFE
) - . .
10 eorage W‘]lte lV]dé\ ] A IOI" Mo”:é Wh te
v 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 14 SOCIAI SECURITY NO. mFoMA Address
~l< Yes, no, 1Y )| CIf yes, gi d f service] WA
in { or unkno I ¥ ive war or 3 O Mrs Mo'l‘e i-e Everton Mo‘
~ B2 = 18, CAUSE OF DEATH {Enter only one cause per line f INﬁRVAI. BETWEEN
< E PART . DEATH wWAS CAUSED BY: ~ -| ONSET AND DEATH
42 s g IMMEDIATE CAUSE (a} M i ,@W"{
Q e
-2 |2 0
> |% o Conditions, if any, DUE 1O {b}
v B which gave rise 1o
1+ |Z asbove cause ({a),
.:I_: - stating the under-
lying cause last, DUE TO (c)
'g z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART HI. If deceased was female was
g disease condition given in PART | {a} there & pregnancy in last 50 days.
v
E § ] O Yes ] O No I O Unknown
g E 19. WAS AUTOPSY 200, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
pay i PERFORMED? [m] w]
g ) YES [J] NODD
-
3 & | "20c TIME OF  Hour  Month, Day, Yasr
5 = ANJURY a.m.
g p.m.
- 20d. INJURY OCCURRED 20e. PLACE OFf INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
J WHILE AT WORK O3 tarm, factory, street, office bldg., etc.}
NOT WHILE AT WORK [ 7 , ,
r [a] > { V)
4 é 21,  attended the deceated fromﬁ' é / tJ.L_Zr_ﬁ_Z.and lest saw mnlin o - 2 — ‘
“~ {0 Death occurred st L] &- m on the data stated above, and to the best of my knowledge, from the causes stated.
-
: 3 o T SIGNAPIRE TDegros or 1ile) 22b. ADQRESS p 22: NED
s 0 D. reen ield, Mo. 3/¢/;
3 z 73a. BURIAL, CREMATION, | 23b. DATE . NAME OF CE TERY (R-GueTohidfe {CCATION {Cﬁv town, or cgunty) 7 (Stq{e}
; a EMOVAL, (Spec;fy) C J
) 2 | _Baria Maw- 16,1962 | Greentield Cem. reen
S = <L FUMN! CTOR ADDR 25. DATE RECD, BY LOCAL REG. &, GIS@ ‘S SIG&T_ﬁ
uwi " - -
i JO@“M /;Zé()%3fi/%2- WJ«,
b

(Lu-.anud Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision. Q ? j) Z
Student Signed f .

Signature of Student Embalmer y

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (FAlure to comply
with the above constitutes grounds for revocation of license). ]

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



